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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew1, M.D., President 


HE second term has begun and final reports have 

been received on the results of the mid-term exam- 
inations. With a few exceptions they have been quite 
satisfactory. 


Due to the inclement weather, there have been several 
changes in the course on “Cultural Incentives”. During 
the past month, Huger Elliott of the Metropolitan Museum 
of Art lectured on the “Human Side of the Collection of 
the Metropolitan Museum of Art”; Miss Annetta W. Peck, 
Executive Secretary of the New York League of the Hard 
of Hearing lectured on “The Problem of the Hard of 
Hearing”. 


The school library is gradually accumulating a great 
many valuable books on various subjects associated with 
podiatry. It is suggested that Alumni make it their busi- 
ness to visit the library the next time they visit The In- 
stitute building. This room is becoming a valuable asset 
to graduates as well as undergraduates who wish to consult 
books on various topics. 


The work in the physiology laboratory is progressing 
well beyond expectations. Previously the practical work 
in physiology has been limited but this year for the first 
time a well-balanced program has been made up and is 
being carried out so that the student is given an oppor- 
tunity to perform the various experiments which demon- 
strate physiologic truths. This has proven very popular 
with the undergraduate body and most valuable from the 
teaching standpoint. 


For catalog address 


THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Ciry 
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Illinois College of Chiropody é 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 


HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building pe 
1327 NORTH CLARK STREET . CHICAGO, ILLINOIS 


STUDENTS NEED i 
The Chiropody Quiz Compend 


Have you a copy? The second and revised edition is nearly exhausted. 
This handbook for reference and study is published under the auspices of 4 
The NATIONAL ASSOCIATION of CHIROPODISTS 4 
Contents: Anatomy, Histology, Physiology, Ronee Pathology, Chemistry, : 


Pharmacy and Materia Medica, ee and Syphilology, Surgery, Practical 
odiatry. 


Arranged and Edited by REUBEN H. GROSS, M.Cpr. 
PRICE $4.00—SPECIAL RATES TO CLASSES 
Address: 
The Secretary, Room 1007 : 607—5th Avenue, New York City 


The School ef Chiropody 


Temple University : 
Philadelphia i 


EXT term begins September 28, 1934. Entrance requirements 
consist of four years high school work or its equivalent. The 
course consists of three years of 8% months each and gives a thor- oy 
ough training in all branches, both theoretical and practical, with oo 
an abundance of clinical material. 


The staff consists of men of wide experience in the medical and 
chiropody profession who have been selected because of their attain- 
ments and pedagogic ability. The history of Temple University, the 
success and achievements of its graduates speak for the school of ‘ 
chiropody and warrant the confidence of the profession in the train- 4 
ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean ¢ 
1808 Sprinc GARDEN STREET | &. 
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PAINFUL HEEL 


The patient will be af- 
forded much comfort from 
the application to the heel of 
a hot pack of Antiphlogis- 
tine, which may be left in 
situ for 12 hours. 


Antiphlogistine is a valu- 
able agent in all painful and 
inflammatory conditions of 
the foot. 


DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP OFFICE 
231 East 37th St. 139 East Sith St. 
New York, N. Y. New York, N. Y. 
Vanderbilt 3-3490 Volunteer 5-3521 


The 23rd Annual 


Convention 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Will Be Held 
July 1-6, 1934 
at the 


Miami Biltmore Hotel 
Miami, Florida 


Manufacturers desiring space 
in the Hall of Exhibits are 
requested to address 


The Secretary 


Room 1007 


607 Sth Ave. New York 


Members Button 


of the NATIONAL ASSOCIATION 
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Actual size 


Copyrighted—All Rights Reserved 
by the N. A. C. 


The Emblem is Gold, Maroon and 

White and will be sent to members 

only, postpaid, on receipt of $1.00. 
No C. O. D. orders. 


Address the Secretary 


A. R. MORLEY 
607 Fifth Ave. New York, N. Y. 


== 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


The HARMONY 
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"You need no longer 
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an expensive foot” 
ne is a shoe that effects a happy compromise be- 

tween your patients and their pride. It is smart 
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style; yet “sensible” enough to permit progress in your 
treatment. 


Not out-and-out corrective, the HARMONY accom- 
modates the milder cases of foot trouble with such 
helpful features as ample width of tread, adequate toe 
room, a snug grip upon heel and ankle, and moderate 


heel height. 


We'd like to have you know this co-operating shoe 
better. Your Enna Jettick dealer will be glad to bring 
it to your office, at your convenience, any time, and 
point out its usefulness in your work. 


ENNA JETTICK SHOES, Inc. 
AUBURN, N. Y. 
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Marching -Ahead 


Time has seen progress marching ahead in Chiropody educa- 
tion. Legislation enacted over a period of years has provided 
professional recognition and public protection. 


The advancement made by the profession of Chiropody called 
for advancement in the methods of teaching in the institutions of 
learning. 


The Ohio College of Chiropody has kept apace with the march 
of time. Here, in the educational centre of the mid-west, chirop- 
odists have built a super structure for education in modern 


Chiropody. The facilities are available to the profession. 


For further particulars address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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Physiotherapy in Podiatry 


LOW FREQUENCY CURRENTS 
R. H. Gross, M. Cr. 


NEW YORK, N. Y. 


IN PRESENTING THE SUBJECT of low frequency electric currents 
I want, first of all, to do a little bit of “debunking”, if I may 
put it that way. There are many misleading statements in the 
literature of manufacturers given out in connection with the 
use of the various makes of physio-therapeutic apparatus, and 
the quicker we are free of all that “bunk”, the better off all of 
us are going to be. I am proud to say that the National Asso- 
ciation of Chiropodists took a step forward in ordering the Presi- 
dent to appoint a Council on Physical Therapy whose duty it is 
to carefully investigate all the apparatus offered for sale to chi- 
ropodists and to check up on the claims of the manufacturers. 

Manufacturers are interested fundamentally in selling machin- 
ery. We, however, are fundamentally interested in what the 
machinery will do. 

When we speak of the low frequency electric currents, we 
use a term perhaps a little confusing because of the fact that we 
include therein the direct or galvanic current. The direct or 
galvanic current has a limited use on the foot. We may put it 
briefly as having two distinct uses: 1, its electrolytic effect, and 
2, its sedative effect, because of the fact that the positive pole 
of the galvanic electric current is sedative. 

There are other claims made for it, as you will read in the lit- 
erature on the subject. However, we have two distinct uses 
therefor; one is indicated as an electrolytic agent and the other 
as a sedative agent. 


This is number one in a series of articles prepared from the lectures and demonstrations 
Presented at the Los Angeles Convention of the N. A. C., by the author. 


ee No. 3 
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The negative pole is non-germicidal, tissue softening, the irri- 
tating pole of the galvanic electric current, and is utilized for 
the destruction of superficial growths such as verruca. The 
question of technic plays an important part in its successful use 
as such. I know of one man in a certain part of the United 
States who treats verruca exclusively with galvanic electricity 
by the process known as electrolysis and his results are uniformly 
good. Incidentally, it was this man who discovered, because of 
the fact that the gas bubbles in the treatment of verruca by 
galvanic electricity, that multiple verruca undoubtedly had a 
lymphatic connection. On the other hand, if you or I, without 
much experience, attempted to treat verruca with galvanic elec- 
tricity, we might be a little bit disappointed because of the fact 
that the results are not all that we expected. It is just a question 
of developing a proper technic. 


That holds true regardless of the method you use. For in- 
stance, I take some beef and use the radio knife to cut it, the 
so-called high frequency cutting current; then I ask you to 
try and cut a line in the beef and you either burn the beef or 
you won’t touch it. You will say, “It isn’t good,” but as a 
matter of fact it is fine under certain conditions, but you have 
to do a lot of beef cutting before you get uniformly good results. 
That’s the answer to any method different from the one you have 
been using. It is a question of developing the proper technic. 


When we use the galvanic electric current for the destruction 
of verruca, we must bear in mind that we depend on a liquifac- 
tion or a separation of the pathologic from the normal tissue by 
this electrolytic process, and unless we allow this process to go 
on to completion or to near completion, our results will not be 
satisfactory, any more than if we took the old standby, the 
potential caustics, any acid, and we applied the acid every other 
day for four or five days and had our verruca more or less de- 
stroyed and then quit; naturally our verruca would grow, and 
the same thing applies to the galvanic current. The fluid in the 
tissue is electrolyzed and there is more rapid separation at the 
negative than there is at the positive pole. We must completely 
encircle the lesion with our needle. That is not done with an 
ordinary needle. There are special needles that are manufactured 
and sold for this purpose but a curved suture needle will answer 
the purpose by attaching the wire to the end of the needle and 
allowing the current to pass through. 

The indifferent electrode, the positive pole, is put anywhere 
on the foot. If we are working on the lower portion, over the 
heel, we can put the electrode on the calf. If we are working 
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on the ball, we can attach our electrode to the dorsum. It 
doesn’t make any difference as long as our electrode is sufficiently 
large and we allow for the completion of the circuit when the 
current is turned on. 

We must allow the current to pass through until liquifaction 
is complete; until there is complete destruction. To accurately 
determine this, however, is something that requires a long ex- 
perience. I can’t tell you how long it will take to destroy any 
one particular verruca. We learn by experience how it is done. 

In passing, I might say something about the use of electrolysis 
in the treatment of verruca as compared with other methods. 
As a matter of fact, I think there are three other methods much 
better, but this is my personal judgment and it doesn’t alter the 
fact that this method can be developed and you may like it and 
find it quite efficient. 

As to the sedative effects of the positive electrode, here again 
we have several factors to contend with. The positive electrode, 
if it were used in a needle such as we use in the negative electrode, 
would produce distinct little fibromata or keloids, little nodules 
of scar tissue, which would be unquestionably undesirable, but, 
if we apply positive electricity with a reasonably large electrode 
and have the indifferent electrode some place remote from the 
part we are treating and allow the positive electric current to 
flow through an inflamed area over a reasonable period of time, 
it will reduce inflammation and do so very quickly. 

One of the most common things with which we can use the 
positive galvanic electric is acute bursitis. I know of nothing 
that will show as quick a result as positive galvanism. It may 
be applied with just a small cup electrode held in contact and a 
dose given to the patient. As we pass the galvanic electricity 
through the body, there is friction generated. There is no impulse 
to pure galvanic electricity, and if you note, manufacturers of 
machinery will tell you that their galvanic electricity causes no 
sensation. Well, as a matter of fact, all manufactured D. C. 
gives a sensation. There is no such thing as getting perfectly 
pure galvanic electricity except from a battery. There is no 
such thing, I don’t care how much any physicist theorizes, I don’t 
care what he does, the current is originally a pulsating alternat- 
ing current and he may iron it out as hard as he likes, it still has 
waves. 

The pure galvanic current comes from the battery, but it is 
very impractical to get batteries all the time; so today manufac- 
turers have produced an apparatus which will deliver direct cur- 


rent or galvanic electricity of a character which serves our pur- 
[Continued on Page 33] 
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Epiphysitis of the Proximal or Pseudometa- 
tarsal E.piphyses of the Foot 


Report of a Case* M. S. BurMaN, M. D. 


NEW YORK, N. Y. 


EPIPHYSES ARE PRESENT occasionally at the bases of the metatarsal 
bones, and Sawtell’ notes that similar epiphyses may exist in the 
hand coincidentally. Irregularity in the formation of the bones 
of the foot is not noted after the age of five years and six months. 
These accessory or “pseudo-epiphyses”, as they are termed by 
anatomists, have no particular significance. Sawtell believes 
them inherited; others regard them as due to an endocrine dis- 
turbance. Kohler’ points out that these proximal epiphyses are 
always present in man in the primitive formation, but that fusion 
takes place early with the ossifying diaphysis. 

It was noted previously’ that no case of disease of the pseudo- 
epiphyses had ever been reported. We are reporting now a case 
of bilateral disease of the second and third proximal epiphyses of 
the foot, the findings being interpreted as an epiphysitis. 


Case D551. A boy, 
ee three and a half years 
old, was seen in the Out- 
Patient Department of 
the Hospital for Joint 
Diseases on January 12, 
1932, because of pain of 
a year’s duration, in both 
forefeet. There was no 
previous illness and no 
history of injury. Pain 
was greater in the left 
foot. Both feet showed 
moderate valgus with 
adduction of the fore- 
feet. Motions of the 
feet were free and pain- 
less. No tenderness was 
present over the bases 
of the metatarsals and 
only slight tenderness 
beneath their heads. 
Roentgenograms of 
both feet were taken 
Fic. 1 and revealed these in- 
teresting changes. 


“From the Service of Dr. Leo Mayer, the Hospital for Joint Diseases, New York. 
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Fic. 2 


Proximal or pseudo-metatarsal epiphyses were noted at the bases of the second, 
third, and fourth metatarsals, bilaterally. The epiphysis of the base of the fourth 
metatarsal was well developed and normal on both sides. No proximal epiphyses 
were seen in connection with the fifth metatarsals. The accessory epiphyses 
over the second and third metatarsals were indistinct, swollen, fragmented, and 
showed indefinite areas of rarefaction and condensation. These changes were 
best seen in the proximal epiphysis of the second metatarsal, better on the right 
side. The normal distal epiphyses of the metatarsals were well seen at the head 
of the second metatarsal bone on both sides. The third, fourth, and fifth 
metatarsal heads on the right foot did not show distal epiphyses. The third 
and fourth left metatarsal heads presented indistinct distal epiphyses. 


The proximal epiphysis of the first phalanx of the great toe appeared slightly 
compressed anteroposteriorly and possibly denser than normal, on both sides. 
It is doubtful if this epiphysis is the seat of an aseptic necrosis. The centers 
of ossification of the navicular bones were not present and the cuneiform bones 
showed beginning ossification. Greatest ossification was present in the external 
cuneiform of the right foot, which showed two areas of increased density in its 
substance. 


The patient was seen only twice and could not be located for further 
examination. 
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This change is most probably of a self-limited nature, and, if 
X-ray examination is carried out after the age of five and a half 
years, it will probably have cleared up, since this is the upper 
age limit of irregularities of ossification in the feet of normal 
children. Its roentgenographic features correspond to those 
usually attributed to epiphysitis. Again, this is an unusual loca- 
tion for epiphysitis. 

May I express my thanks to Dr. M. Pomeranz for his aid and criticism of 
this paper. 
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The Importance Of A Correctly Fitted Shoe 


U. S. Navy DEPARTMENT 
WASHINGTON, D. C. 


BEFORE A SYSTEM OF FITTING shoes properly was originated in 
the Army an inspection of a number of camps in August, 1918, 
showed a condition that was widely prevalent at that time. Of 
60,000 men examined, 42,000 were wearing shoes too short; 6,000 
were wearing shoes too long; and only 12,000 (or about 20 per 
cent) were wearing shoes really suited to their feet. The serious 
results of such a condition are clearly shown by past experience. 
For example, during the Franco-Prussian War in 1870, 30,000 
German soldiers were at one time incapacitated due to ill-fitting 
shoes. In the Civil War, 1861-1865, whole brigades were ren- 
dered, at different times, noncombatant for the same reason. 
One of the largest shoe manufacturers of this country employs 
an expert in fitting shoes properly, who travels to their different 
branch stores to instruct their salesmen. This gentleman kindly 
volunteered his services to the Navy, and with the approval of 
the commandant, an inspection was made by him of two com- 
panies of recruits at one of the large training stations. It was 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 13 


found that the very large majority of these enlisted men were 
wearing shoes much too short for them; some few had shoes too 
long; and only a very few were wearing shoes really adapted to 
their feet. Many complained of corns, callouses, ingrowing toe- 
nails, fatigue of the feet, leg aches, etc. 


Many cases of weak feet may be traced to ill-fitting shoes. 
Pains in the feet and in the calf of the leg may be caused by such 
shoes; and the general posture of the body may be affected, with 
the usual injurious consequences. Shoes that are too short for 
the feet cramp the ends of the toes, bending the bones of the great 
toe over to one side and causing the other toes to turn under or 
crumple up, resulting in what is known as “hammer toe,” bunions 
of the great toe, and painful callouses on the other toes. Crowd- 
ing of the toes interferes with the easy position of the foot in 
the shoe; destroys the natural tripod construction of the foot; 
weakens the arch, causing fallen arches; and results in fatigue 
and lowered efficiency. The body weight should be supported 
by the inside of the heel, gradually shifted to the outer border 
of the foot, and then to the first ball joint. The inner sole of 
the shoe from heel to ball should be wide enough to cover the 
bottom of the foot. 


It is obvious that a correctly fitting shoe is of utmost import- 
ance in the military and naval services. 


It is believed the following instructions will be of great assist- 
ance in fitting the enlisted men with proper shoes: 


(4) The foot has certain characteristics just as other parts of the body. No 
two hands are exactly alike; the same is true of feet. Some feet are flexible 
and lengthen when supporting the weight of the body; other feet are more solid 
and lengthen only slightly. The width expansion under pressure also varies. 


(b) Length.—Under no circumstances should there be less space between the 
end of the great toe and the inside end of the shoe cap than the width of a man’s 
thumb, about two-thirds of an inch, when the full weight of the body is borne 
on one foot. This is necessary, as after the body weight is in the shoe the foot 
may lengthen very appreciably. It is important that there should also be no 
pressure on the top of the toes. The length of the shoe should be such that 
the counter, which is the stiff part underneath the instep, extends about to one- 
half inch of the center of the joint of the great toe. If the position of the 
great toe joint is further advanced in the shoe, as is the case in shoes which 
are too short, when the foot bends there is a space between the top of the 
counter on the inside and the instep. This has a tendency to allow the toes 
to press forward against the shoe cap. If the great toe joint is too far back 
on the counter, which would be the case in shoes too long, the shoe does not 
naturally bend to coincide with the movement of the toe joint, and thus causes 
discomfort and callouses. 
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(c) Width.—Although the length is of major importance, great care should 
be taken that the shoes are not too narrow nor too wide. To determine a 
proper fit, the shoe will be grasped at the great toe joint and the little toe, with 
the full weight of the body on one foot. As the fingers and thumb are drawn 
slowly together over the leather, the shoe should feel snugly filled without 
apparent tightness, while the leather should lie smooth under the hand. If the 
leather wrinkles under the grasp of the hand, the shoe is too wide, and a nar- 
rower width should be tried on. If the leather seems tight and the fingers slip 
over too easily, the shoe is too narrow and a greater width is needed. This 
precaution is also necessary in fitting shoes in order to prevent bunions on the 
great toe and overlapping or crumpling up of the other toes. 


(d) In trying on shoes it is recommended that two pairs of cotton socks be 
worn at the fitting as experience has shown that this aids materially in securing 
a comfortable fit. 


(e) After the shoes have been fitted, the man should stand for a few minutes 
first on one foot and then on the other in order to put all of his weight on 
each shoe. He should rise on his toes several times, holding this position a few 
seconds to test the comfort of each shoe. 


It is well to bear the following points in mind: 


(4) Have two pairs of shoes and wear them on alternate days in order to 
give them a chance to dry out. Perspiration is very injurious to leather. Two 
pairs of shoes purchased at one time and worn on alternate days will far outlast 
two pairs of shoes, the second pair being purchased when the first pair is dis- 
carded after continual daily wear. 


~ (b) Shoes that are properly fitted as regards length and width will wear 
about one-third longer than an improperly fitting shoe. 


(c) Wet shoes should be dried in normal living-room temperature, as ex- 
cessive heat will crack and ruin any leather. Treating them with oil when 
dry has a beneficial effect. 


In fitting shoes properly it is very important that the correct 
size of sock be worn. The sock should be large enough to per- 
mit free movement of the toes, but not so loose as to permit 
wrinkling. Particular attention should be given that the end 
of the great toe does not press against the end of the sock when 
it is fitted snugly around the heel. There should be at least three- 
fourths of an inch space. As a general rule, socks should be of 
a size not less than two and one-half greater than the size of the 
shoe, and preferably three sizes larger. If woolen socks are worn, 
they should be at least one-half size larger than the cotton sock. 

These instructions are being given as wide publicity as possible 
with the idea of having men making issues of clothing instructed 
in detail regarding the proper methods of fitting shoes. The 
bureau believes that, if carefully followed, they will add greatly 
to the comfort and efficiency of the enlisted force. 


ar 
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Keep The Foot In Chiropody 


Leo FEDER 
LOS ANGELES, CAL. 


IN THE LAST TWENTY YEARS Chiropody has made advancements 
in keeping with every other phase of science having to do with 
the health and welfare of humanity. It is not necessary to point 
out the number and character of institutes, colleges and schools 
throughout the country that prepare men and women as podi- 
atrists and chiropodists. 


Even in this era of depressed business, good chiropodists have 
their appointment books filled in advance. Of course, as in 
every other profession, a number of men stand out for their skill, 
efficiency and experience, and are successful because they have 
found out everything necessary to make their patients satisfied. 
These same men, had they pursued any other profession or busi- 
ness, would have been successful because they would have put 
the same degree of perseverance and study into their work. By 
the same token, we find a few members of any profession who 
are not successful. Some probably imagine that the world is 
against them. They never think of looking in the mirror to 
see their own ability and diligence, to determine what defects 
they possess, or how to correct these imperfections. Knowing 
a weakness and taking steps to eliminate it, or to strengthen the 
good points, are among the fundamental principles that make 
weak men strong and poor men rich. The ancient Demosthenes 
had an impediment in his speech, but by constant practice, study 
and perseverance, he overcame that condition and became one 
of the great Greek orators. 


Never in the history of the world have we needed good podi- 
atrists as much as we do at the present time—a situation brought 
about by the beautiful, light-weight shoes which characterize 
the mode in women’s footwear. Most of these shoes carry ex- 
tremely high heels and good looking vamps. As long as such 
styles continue chiropodists, or those who specialize in correcting 
foot troubles, are going to be in heavy demand. 


The general practitioner is fast disappearing and the specialist 
is taking his place. This is especially true in the professions of 
Medicine and Dentistry, and in Osteopathy, Chiropractics, and 
other cults. In Medicine there are specialists on diet, and in the 
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treatment of the eye, ear, nose, and throat, and other organs or 
single diseases. Even osteopaths and chiropractors are specializing 
to a large extent. 


Now let us consider the field of Chiropody. Most chiropodists 
practice general Chiropody. In some offices, where there are 
two or more practicing, we often find one who does the correc- 
tive work. There is another group who practice straight chirop- 
ody only. The patient probably gets a little corn or callous 
treatment, a shield or plaster, or a little massage, but no attempt 
even when the occasion requires it, on strappings or corrections. 
The unfortunate foot sufferer continues to suffer until she finally 
seeks the services of somebody else, probably another chiropodist, 
often an osteopath or chiropractor specializing in foot correc- 
tions, who may be recommended. 


In every community there is enough corrective work to be 
done to keep a specialist busy with the patients of the straight 
chiropody practitioner. Chiropodists should send corrective cases 
to his colleagues. 


By thus demonstrating sincere interest in his patients, he is 
assured of maintaining confidence, and the patients will return 
for further chiropody treatment as needed. The ethics of the 
chiropody manual are of no less importance than those of any 
other profession. 


Giving health and comfort to the feet can be accomplished 
only by doing and giving everything that the individual foot 
requires, and if the podiatrist is not equipped to render all the 
necessary service he should recommend his patients to some other 
chiropodist who specializes along these lines. 


In the final analysis, a specialist is highly recommended. The 
general practitioner who confines his treatments to minor con- 
ditions, is in an especially splendid position to diagnose foot 
trouble and to direct his patients to one who is equipped by 
reason of his specialization to afford foot-health and comfort 
of a more permanent nature, and as pointed out before, his 
recommendations are not only appreciated by the patient but 
are also reciprocated by the specialist. Thereby the general 
chiropodist enjoys a more lucrative practice as a result of the 
— he brings about in the minds of those who patronize 

im. 
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Drugs And Prescription W riting 


Epwarp J. MINAHAN, Pop. G. 


TROY, N. Y. 


IN A RECENT ISSUE of the JoURNAL there appeared a very timely 
and interesting article which discussed the gradual decrease of 
co-operation between the Pharmacist and the Medical Doctor. 
The cause of this lessened co-operation is the fact that doctors 
find it much easier to prescribe a combination of drugs under 
a manufactured name. The medical profession has allowed pat- 
ented drugs to enter their field to such a degree that these forms 
of drugs are taking the place of prescription writing. 


Now our profession, which is by no means comparable to that 
of the medical profession as far as size and length of existence is 
concerned is, no doubt, gradually undergoing this same change. 
We see advertised daily in our magazines and newspapers pat- 
ented remedies for use in our field of work, and a number of 
our fellow Podiatrists are readily accepting them. In the course 
of time, such procedure is going to prove detrimental because 
we shall not only lose interest in medicine but we shall also lessen 
our knowledge of it, and cause prescription writing to become 
digressive. After all we are too young a profession to rush pre- 
cipitously into such a change of no benefit to us. We realize, no 
doubt, that patented drugs are a means of facility to us, but is it 
2 means of satisfaction? That we don’t know until we experi- 
ment On a patient, and wait in hope for satisfactory results. 


I want to give you an example of one chiropodist who very 
anxiously submitted to an ingenious salesman of a patented rem- 
edy, which was a sure cure “No question about it,” for Epider- 
mophytosis (Athlete’s Foot). A few days later the podiatrist 
was given the opportunity to experiment his “sure cure” medica- 
tion on a youngster troubled with Athlete’s Foot. Without any 
hesitation, he applied the ointment between the toes, gave in- 
structions for its continued use, and under these circumstances, 
waited in hope for the satisfactory result. The result, however, 
turned out quite adverse to his anticipated desires. The condi- 
tion of the child’s foot was aggravated to such a degree that it 
required the attention of a medical doctor. The latter, upon 
observation, found that the condition was a very serious one, 
brought about by the ointment which the chiropodist had used. 


Read before the Albany Division, New York Pedic Society. 
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The effect of it caused the child to be confined to bed, and an 
interval of two or three weeks passed before the foot was com- 
pletely cured. Thereupon the patient brought about a mal- 
practice suit against the podiatrist for negligence. In court he 
had no means of defending himself because he could in no manner 
Present to the court any evidence that he was sure of the drug 
that he had used. Loss of time, money, and, most important, 
loss of prestige resulted because of his negligence, and lack of 
foresight. If he had considered the patient’s age, the ingredients 
and strength of the medication required, and had written the 
prescription for it, he probably would not have been involved 
in such unfortunate circumstances. This example illustrates 
merely one of the disadvantages of using drugs with which we 
are not familiar. 


In speaking of Epidermophytosis we all know that it is quite 
a prevalent disease. There are, perhaps, more patented remedies 
recommended for its cure, than there are for any other ailment 
of the foot. For this reason we are more apt to experiment to 
find which one offers the best and quickest relief. At this point 
I am going to mention one ointment which I have found most 
satisfactory in the treatment of Epidermophytosis. Only fe- 
cently an article appeared in THE JouURNAL by Dr. A. H. Mont- 
gomery who states that the combination of Mettalic Iodine with 
Oil of Clove and Oil of Cinnamon are producing remarkable 
results in the treatment of this infection. An abstract from the 
archives of Dermatology and Syphilology by Drs. Shamberg, 
Brown and Harkins, states—‘‘The authors are now convinced 
that Mettalic Iodine is the most actively fungicidal substance 
they have used. With Epidermophyton Digitale it kills in a 
dilution of 1:85,000 after an exposure of fifteen minutes.” “For 
months the authors have been using iodine ointments clinically 
in ringworm of the foot. They believe they are securing better 
results in ringworm eczema of the feet than they have ever 
observed with any other formula”. The combination used is as 


follows: 


Oil of Clove 0.06 CC 
Oil of Cinnamon 0.06 
Mettalic Iodine 0.03 
White Petrolatum qs 30.0 


The oils of clove and cinnamon are added because of the strong 
fungistatic power. In keratotic eruptions there would be no ob- 


jection to adding Salicylic Acid. 


[Continued on Page 36] 
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CURRENT CHIROPODIAL ORTHOPEDIC 


LITERATURE 


REVIEWS BY 


A. Gott ies, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


TREATMENT OF A SPRAIN 


Edwin F. Patton, M.D. California 
and Western Medicine. 


Vol. XL, No. 2, pp. 116-117. 


SPRAINS ARE VERY PAINFUL, because 
of the accumulation of blood and 
edema in unyielding tissues, creating 
great tension. On this account the 
first principle of treatment is to re- 
lieve pain. This is done best by heat 
—soaks or wet applications where pos- 
sible, dry otherwise—and repeated as 
needed. Analgesics also are in order. 

The second principle of treatment 
is to reduce the swelling and prevent 
its continuation. In the extremities, 
especially the ankle, this is most ef- 
fectively accomplished by the applica- 
tion of a Sir Robert Jones compression 
bandage, which consists simply of a 
layer of cotton batting, from one-half 
of an inch to an inch thick, applied 
widely over the swollen region and 
held in place by a fabric elastic ban- 
dage, wrapped on at such tension that 
constant compression or squeezing is 
accomplished, while circulation is not 
impeded. This dressing can be re- 
moved, when required, for soaks or 
heat treatment. Elevation of the 
foot, also, helps reduce the swelling. 
Efforts to control swelling should be 
applied as soon as possible, since it 
is easier to prevent than to reduce. 
Also the less the accumulation of fluid 
in the tissues, the less the resultant 
deposit of fibrin, scarring, and conse- 
quent after-aching on use and changes 
of weather. There should be no mas- 
sage in the acute stage; massage then 


will only add to the irritation of al- 
ready injured vessels and tissues. 

The third principle is rest and re- 
lief of weight bearing. The Jones 
dressing serves as an admirable splint, 
especially if put on to include sev- 
eral inches above and below the in- 
jury. Bed, crutches, or rigid splints 
may be used in addition as necessary. 

The fourth principle is judicious 
gradual resumption of use when heal- 
ing processes have advanced to a suit- 
able point. This point certainly is 
not reached until all swelling is gone 
and until there is very little, if any, 
tendency for swelling to recur on 
gentle motion. When this point is 
reached is the time when semi-rigid 
or rigid support is in order to replace 
the compression dressing. Adhesive 
tape or a plaster cast may then be 
applied. It is useless to apply these 
earlier, since they become loose and 
of no purpose as swelling recedes, and 
since they allow no access to the heat 
treatments which, in the early stages, 
are the only relief to the torturing 
agony. Adhesive applied over edema- 
tous areas may even increase the dis- 
tress. 

In the case of an ankle the com- 
pression dressing and full use of 
crutches are usually necessary for ten 
days to two weeks. After this a 
basket taping every week for a month, 
with the cotton-elastic bandage over 
the tape for extra support, the foot 
touched down between the crutches, 
then gradually a little more, and a 
little more weight taken on the foot 
till at last the crutches can be dis- 
[Continued on Page 37] 
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Advertising Banned By Law 


IT Is REPORTED that advertising by the dental profession 
in New York State is now as rigidly regulated as the med- 
ical profession. Rules promulgated by the State Board of 
Regents last March practically prohibit advertising of any 
kind, merely permitting the use of the personal profes- 
sional card that ethically sets forth the practitioner’s 
name, address, telephone number and office hours. “‘Ad- 
vertising dentists” questioned the constitutionality of 
the rules, but the State Attorney General, in a recent 
opinion, upheld their validity. 

The sending of letters of an advertising character is 
specifically banned by the Regent’s rules for dentists and 
this is the prohibition that drew the most objection. By 
this rule, it appears, dentists are not allowed even to write 
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to their patients, suggesting that they call for a re-exam- 
ination or a prophylactic treatment. 

While the application of this rule appears to be rather 
severe, applied to Chiropody it would mean that all mem- 
bers of the profession, whether members of the state 
society or not, would be compelled by law to observe the 
rules decreed by State laws. 

The statutory regulation of chiropody advertising 
would in some instances accomplish what organization 
has been unable to control. The flagrant violator of 
ethics has been known to resign from membership in his 
state society rather than adhere to the Code of Ethics. 
Out of the society, he is also outside of the control of the 
Ethics Committee. State regulations would provide a 
single standard for all members of the profession. 


Urges Shoe Fitters to Cooperate 


A FEATURE ARTICLE directed to shoe fitters and published in a 
widely circulated shoe trade paper, discusses the popular question 
of shoe shanks—flexible, rigid, or semi-flexible. The writer states 
that “whatever type of shoe is featured it would be unwise to 
stretch the imagination to the point of belief that shoes will cure 
ailments of the feet. No shoe has yet been developed that can 
treat foot ailments. The chiropodist-podiatrist with a broad 
knowledge of his specialty, recognizes the limitations of shoes in 
the program of footgear and accordingly realizes the value of 
correct shoes coordinating with the treatment applied to specific 
foot lesions. He also emphasizes that “it would be profitable 
for every shoe store to secure the cooperation of reputable chi- 
ropodists-podiatrists, and to them refer those customers who have 
feet that are difficult to fit, or, for which feature shoes do not 
provide the desired foot comfort.” And adds that “A reputable 
chiropodist or podiatrist is usually a member of the State and 
National Associations of Chiropodists”. 

No other part of the human body is under such constant strain 
and abuse as the feet. No shoe can be satisfactory that does not 
properly fit the contour and size of the foot. Regardless of 
what kind of shoes are featured they must fit correctly, and 
fitters who exercise their knowledge in this direction contribute 
to the health of the people they serve. 
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MIRACLES: 
' ADVERTISING: 


Educational Publicity 


AT A RECENT MEETING of an eastern 
society a layman was given the privi- 
lege of the floor to narrate his ex- 
perience of Buerger’s Disease. His 
description of the symptoms and pro- 
gress of the case was accurate and 
interesting and his story of the treat- 
ment was very graphic. He had spent 
some time under the direct personal 
care of Dr. Buerger himself; later, 
still suffering and somewhat disap- 
pointed and discouraged, he had moved 
on to the office of a Scotch physician 
who has settled in Canada. There he 
received the treatment which is 
gradually resulting in a definite im- 
provement (!) in his disease. Now, 
out of sheer gratitude, he is talking 
to people everywhere, singly and in 
groups, and spreading this new gospel 
of healing. It is impossible to say 


A. OwEN PENNEY, Chairman 
N. A, C. ETHICS COMMITTEE 


how many people have sought or will 
seek the help of the great doctor as 
a result of this man’s missionary 
efforts. 

The chiropodists who listened to 
their visitor explained to him very 
gently that Buerger’s Disease is not 
cured by manipulation; that, on the 
contrary, this procedure might cause 
death by releasing a fragment of a 
clot and allowing it to float up to the 
heart; that his relief was really due 
to the evident establishment of col- 
lateral circulation; that he had helped 
himself by faithfully practising the 
exercises that Dr. Buerger had taught 
him and by cutting out about seventy- 
five per cent of his smoking. But 
these arguments fell on unbelieving 
ears. The patient is convincéd that 
Dr. Buerger did not help him at all; 
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that his relief is due to the manipula- 
tions which were made without ex- 
amination or diagnosis and which any 
intelligent chiropodist would have re- 
fused to give him for fear of killing 
him. 

Those who heard this story left the 
meeting in a thoughtful mood. Two 
truths had struck in upon them with 
startling force. One was the utter 
futility and wastefulness of trying to 
build a practice by unethical adver- 
tising. The individual who spends a 
few dollars every month on telephone 
directory or newspaper advertising 
may think he is influencing the public 
to believe he is the man to care for 
their feet but he is only deluding him- 
self. A patient comes along and tells 
an absurd story of a miraculous cure 
obtained somewhere in the woods and 
presto! the dollars you have spent for 
your few inches of space are a dead 
loss. Your own patients, the very 
people who have read your painfully 
prepared messages have rushed off to 
find the miracle worker who “cured” 
Mrs. Smythe-Bjones by a few jerks 
and twists. 


The second lesson is the vast need 
for public education. There is only 
one way to offset these false im- 
pressions that foot sufferers drink up 
so avidly. That is by teaching the 
public far and wide as to what chi- 
ropodists can do for them. Then all 
practitioners will share in the benefits. 
To this end, the most intelligent self- 
ishness would suggest that the non- 
member join his state society and 
work with them in the common effort. 


A special research committee has 
shown that an extensive advertising 
campaign by the N.A.C. is prohibited 
by the cost. Nevertheless a program 
of educational publicity has been 
going on for months that is producing 
results and this campaign can be in- 
tensified if your state will co-operate. 


Foot health articles are being 
regularly released twice a month by 


the Bureau of Educational Research to 
newspapers in many parts of the 
country. Newspapers are receiving 
this service. No doubt many hun- 
dreds more would accept it if it were 
properly presented to them. Your 
state should do this. The work is 
handled by your local Ethics Com- 
mittee and Bureau of Public Informa- 
tion. All you have to do is to write 
to Joseph Lelyveld, Drawer B, Rock- 
land, Mass., and instructions will come 
to you promptly. 


The Miami Convention 


A MOVEMENT LAUNCHED by Colonel 
Henry L. Doherty, hailed as Henry 
3d, in the dynasty of Florida develop- 
ers, to make the state a year-round 
playground apparently is on the 
threshold of realization, as this resort 
prepares for scores of visitors during 
the spring and summer. 

Announcement that the Miami 
Biltmore Hotel, palatial unit of the 
Doherty Florida properties will remain 
open well into July is being hailed by 
local civic leaders as the weather-vane 
of a new era in resort history. 

Among outstanding visitors whom 
the resort will entertain will be sev- 
eral hundred members of the National 
Association of Chiropodists, who will 
hold their annual convention at the 
Miami Biltmore, July 1-6. 

Playing an important part in the 
summer program of activities planned 
for resort visitors will be the smart 
triumverate of clubs organized by 
Colonel Doherty three years ago, the 
Florida Year-Round Clubs, Units of 
the clubs are the Miami Biltmore 
Country Club, the Roney Plaza Ca- 
bana Sun Club, and the Key Largo 
Anglers Club. 

Within a stone’s throw of the Mi- 
ami Biltmore Hotel, the sporty 18- 
hole golf course of the Miami Bilt- 
more Country Club, is annually the 
scene of many of the nation’s great 
golf classics. Acclaimed by golf ex- 


a 
4 
ht 
ut 
1g 
ll; 


24 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


perts from many parts of the world 
as one of the sportiest courses in 
America, the Miami Biltmore lay-out 
will be the scene of a number of sum- 
mer tournaments, augmenting the 
great parade of winter events now 
underway. 

Further focusing the summer spot- 
light on the Miami Biltmore Country 
Club, will be a series of gala events 
in the palm fringed Spanish pool, 
where swimming and _ springboard 
stars of international fame have been 
in action several times this season. 

Comprising what is said to be one 
of the most beautiful aquatic lay- 
outs in the country, the pools are 
flanked by a concrete amphitheatre, 
seating more than 2,000 people. The 
amphitheatre, which is of Spanish de- 
sign, harmonizing with the architec- 
ture of the Miami Biltmore Club, was 
recently completed at a cost of $25,- 
000. Adjoining the pool, the Bilt- 
more beach is a favorite resort for 
suntan seekers. 

Rendezvous of the famous of stage, 
screen and letters throughout the sea- 
son, the Roney Plaza Cabana Sun 
Club, second unit of the Florida 
Year-Round Clubs, will be the center 
of much colorful resort activity dur- 
ing the summer. The bright-hued 
cabanas facing the beach and pool 
provide exotic settings for luncheons, 
bridge parties and afternoon teas and 
are the focal point of much informal 
gaiety. 

Surrounded by the sapphire waters 
of the Gulf of Mexico, the Key Largo 
Anglers Club, will continue during 
the summer the program that this 
winter has made it a favorite retreat 
for rod and reel enthusiasts. In its 
exotic setting of native banyan and 
other tropical trees, the club is rec- 
ognized as one of the most picturesque 
retreats along the east coast. 

Although physically miles apart, 
the clubs are linked by a unique trans- 
portation system that is said to be the 
most luxurious of its character in the 
world. Guests and members are 


transported from one unit to the other 
by a $100,000 fleet of aerocars, the 
world’s largest cabin autogiro and a 
fleet of speed boats that makes dis- 
tance inconsequential. 


Hotel Reservations 


THESE ARE Busy pays in Florida. 
Word from the South reports the busi- 
est year in the history of the state. 
Even though our members are busily 
engaged in practice, they are working 
out an attractive program for the 
Miami convention of the N.A.C. the 
first week in July. 

Convention Manager Sonderling, 
from his New York office, announces 
the room rates at the Miami Beach 
Hotel, convention headquarters, are 
as follows: 

Single room: $3.50, $4.00 and $5.00 
per day 

Double room: $6.00, $7.00 and $8.00 
per da 

Popular prices will also prevail in 
the dining room. The hotel will 
furnish free use of Aero car service 
for our members and guests to travel 
to Miami and the beach. The baggage 
of all delegates arriving by train will 
be handled by the hotel baggage de- 
partment free of charge. 

The next issue of THE JouRNAL 
will contain additional and equally as 
important particulars about the Miami 
convention, and it will soon be time 
to make your reservations through the 
Housing Committee. 


MILWAUKEE CONVENTION 
REPORTS 


IN EACH IssUE since the Annual 
N.A.C,. Convention, reports that were 
presented to the House of Delegates, 
have been printed. Several reports still 
remain unprinted but we expect to be 
able to find space for them in the 
April issue, and if possible the publica- 
tion of reports will therein be con- 
cluded. 
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| State Society News, Briefs and 
Personal Paragraphs 


CONNECTICUT 


THE ANNUAL MEETING of the Conn. 
Pedic Society was held January 14, 
1934, at the Hotel Taft in New 
Haven. 

In absence of Pres. Johnston, and 
Vice-Pres. Wilser, Dr. Rasmussen, 
Third Vice-Pres. presided. 

The first general message of Dr. 
George Scherer, N.A.C. President, was 
read, following which the annual 
reports of officers present were re- 
ceived and accepted. 

Dr. Walker, Convention Chairman, 
reported on the coming convention 
at Hartford giving details as to regis- 
tration and cooperation received from 
the Convention Bureau of the Hart- 
ford Chamber of Commerce. 

Dr. John J. Shea, Chairman of the 
Scientific Committee, outlined a splen- 
did program in prospect. 

Election of officers for the ensuing 
year was held, the results of which are 
as follows: Dr. P. F. Roberge, Presi- 
dent; Dr. John J. Shea, First Vice- 
President; Dr. David Rasmussen, Sec- 
ond Vice-President; Dr. Max Farber, 
Third Vice-President; Dr. John A. 
Kay, Secretary; and Dr. J. A. Geisel- 
breth, Treasurer. Following the in- 
stallation of the new officers, new busi- 
ness was discussed. Dr. Levy moved 
that the Society investigate the use 
of Neon signs by members and the 
violations of the code of ethics 
brought to the attention of the com- 
mittee. 

Dr. Simko suggested that the Pedic 
Society send a message of felicitation 
to Dr. Otto F. Schuster, of New 
York, on the completion of twenty 
years of service to the profession. 

It was voted to appoint a central 
Publicity Bureau to continue further 


Chiropody Educational 
throughout the state. 

Dr. Walker submitted a report con- 
cerning the activities of the Hartford 
County Society of Podiatrists in con- 
junction with action by the Hartford 
Better Business Bureau in prohibiting 
fraudulent advertising and misleading 
efforts of various retail organizations. 

Dr. Roberge then appointed Drs. 
Farrell, Kay and Walker as a com- 
mittee for the April meeting in Hart- 
ford. 


DISTRICT OF COLUMBIA 


THe Bioop was flowing 
along smoothly—too smoothly; noth- 
ing was happening. The Little White 
Corpuscle was bored. He wanted to 
get out where there was something 
doing. So he gently eased himself 
through the thin wall that held the 
Blood Stream in its tortuous course 
and—he was free! Free to roam wher- 
ever he pleased. He was out in the 
wide open Lymph Spaces. At first he 
was quite happy. This new freedom 
was rather wonderful. Then all at 
once he became afraid. Everything 
was sO strange and he felt so terribly 
alone. So he turned around and went 
back. Once more he squirmed through 
the wall. He breathed more easily. 
He was back; back in the same little, 
safe little tube he had just left. Oh, 
how good it was to be home. 

This is not a fairy story, nor yet 
the fantasy of a drug addict. It is 
what the Podiatry Society of Wash- 
ington, D. C., saw in the office of 
Dr. R. L. Sexton, an enterologist of 
this city. By invitation our members 
were his guests on January 23. After a 
lengthy and informing talk on his own 
subject, assisted by his associates, we 


Publicity 
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were entertained for two hours with 
scientific motion pictures. One reel 
showed how the movie camera is 
utilized to record surgical operations. 
Another showed enlargements of 
microscopic life, permitting us to fol- 
low the movements of these minute 
organisms as easily as one observes an 
elephant. It was this film which 
pictured the Adventures of the Little 
White Corpuscle. 

Next we had visualized for us the 
changes that high heels make in the 
bones of the foot; saw the metatarsals 
tilt until the weight of the whole 
body was borne squarely on the distal 
ends; saw the os calcis tip downward 
under the body weight and the tibia 
and fibula slip out of the saddle; and 
we wished that our hundreds and 
hundreds of women patients might 
have been there to see it with us. 

Following this we watched a dem- 
onstration of how a patient is handled 
in Dr. Sexton’s remarkable office, from 
the time of the first telephone call 
for an appointment until the patient 
was discharged. This required an 
hour’s trip through ten or twelve 
rooms, commencing with the quiet, 
restful waiting room, passing through 
beautifully appointed examination and 
consulting rooms to the perfectly 
equipped X-ray rooms, operating 
rooms and laboratories. 

We saw the cardiograph, which re- 
cords the exact condition of every 
portion of the heart. We entered a 
room where “Otto”, a prize patient, 
had obligingly stretched himself out 
under the fluoroscope, and took turns 
watching the action of his heart, lungs 
and diaphragm, and studied the pro- 
gress of the intestinal condition for 
which he is being treated. 

Then back to the reception room, 
where more films explained by graphs 
and diagrams the significance of what 
we had just seen. We also acquired 
some new information about causes of 
foot pains. Brain tumors, tumors of 
the pelvic cavity, colonic infections, 


kidney trouble, all have a direct bear- 
ing on disturbances in the foot and leg. 

And then came the surprise of the 
evening, when a white coated “butler” 
appeared and summoned us to a de- 
lightful midnight luncheon of sand- 
wiches, crackers and cheese, coffee, “et 
cetera” (!) 

All of which was a part of the pro- 
gram arranged by President W. W. 
Thompson to increase our general sci- 
entific knowledge, as well as to pro- 
mote a better understanding between 
podiatrist and physician. 


FLORIDA 
THE FLORIDA STATE BOARD OF CHI- 
ROPODY EXAMINERS recently ap- 


pointed, held a meeting and election 
of officers resulting as follows: 

Dr. T. J. Henchey, W. Palm Beach, 
President; Dr. J. W. M. Vidler, Miami, 
Vice-President, and Dr. Herbert Lewy, 
Tampa, as Secretary-Treasurer. 

The examinations were held in 
Tampa on January 29th, 1934. 


GEORGIA 


THE JANUARY MEETING of the Geor- 
gia Association was devoted to Scien- 
tific work, 

Padding and Strapping demon- 
strated by Dr. W. M. Cone, Professor 
of Chiropody, showed several new 
ideas of much value. 

The Importance of History Taking 
was ably presented by Katharine W. 
O’Connell, D.S.C. The detection of 
mechanical disturbances by thorough 
clinical examination aided by history 
taking of incipient lesions treated in 
a preventative manner, and the de- 
tection of a case of diabetes of which 
the patient was unaware was proved 
by routine urinalysis. 

Dr. Phil Rubin of Savannah, Ga., 
Chairman of the Ethics Committee, 
reported a case of flagrant violation 
of the N.A.C. Code of Ethics which 
was taken under consideration. 


rs 
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Dr. W. Laird Miller of Columbus, 
our out-of-town member of _ the 
Georgia State Board of Examiners, was 
present. 

Dr. G. T. Dowling announced the 
removal of his offices from 803 Norris 
Bldg. to 404 Mortgage Guarantee 
Bldg. 

The next meeting will present Dr. 
L. P. Pier of Rome, Ga., demonstrat- 
ing Strappings used in Foot Ortho- 
pedics, 


ILLINOIS 
Convention Date Changed 


AT THE JANUARY MEETING of the 
Illinois Association of Chiropodists and 
Foot Specialists it was voted to change 
the annual convention date from Oc- 
tober to May. Spring meetings have 
been better attended than those held 
in the Fall, the Scientific Congress 
two years ago drawing over six hun- 
dred Chiropodists from all over the 
Middle West, so it was decided to com- 
bine the Annual Convention with the 
Scientific Congress and hold it in May 
just prior to the opening of the 1934 
edition of the Worlds Fair, May 26- 
27-28 being the dates selected, with 
the business meeting on Saturday eve- 
ning the 26th. 

Plans are already under way to 
outdo even the record breaking meet- 
ing of two years ago. Cost to those 
attending will be fixed at the absolute 
minimum and a scientific program of 
such compelling interest and practical 
value will be offered that you cannot 
afford to stay away. 


South Side Branch 


THE SOUTH SIDE BRANCH of the IIli- 
nois Association of Chiropodists held 
its regular monthly meeting at the 
Appomatox Club, Monday, February 
Sth, at 8:30. 

A very interesting and instructive 
lecture and demonstration on ‘“Pos- 
ture” was delivered by Dr. W. P. 
Koppe. This was one of the series of 
lectures sponsored by the South Side 


Branch of the Illinois Association. 
This lecture was delivered at the last 
Convention and proved an interesting 
subject. We were indeed fortunate 
in securing this well known authority. 
This was Sorority Night in honor of 
“Tau Signis Gamma”. 

Members of the profession are cor- 
dially invited to attend our meet- 
ings. 


INDIANA 


A VERY INTERESTING and instructive 
annual convention of the Indiana As- 
sociation of Podiatrists was held at 
the Hotel Severin, Indianapolis, on 
Feb. 3rd, 4th, and Sth. The N. A. C. 
Motion Pictures on Plaster Cast Mak- 
ing and Surgery in Verrucae and 
Onychocryptosis were presented. Paul 
G. Dick, M.D. of the Roentgenology 
Department of the National Patholog- 
ical Laboratories, Chicago, gave an in- 
teresting lecture on X-Ray of the 
Lower Extremities illustrated with 
stereopticon slides. Leonard Weber, 
M.D., Associate Professor of Derma- 
tology at the University of Illinois 
Medical College and Head of the De- 
partment of Dermatology at the Illi- 
nois College of Chiropody, talked on 
Skin Diseases of the Lower Extremity, 
presenting a number of stereopticon 
slides to illustrate his lecture. Dr. 
H. E. Wiegner of Elkhart conducted 
his now famous table clinics, showing, 
with the aid of clinicians, the various 
paddings and strappings used in podi- 
atry practice, making these applica- 
tions on plaster and rubber molds of 
the feet. W.F. Ambroz, M.Sc., Pro- 
fessor of Pharmacy and Bio-Chemistry 
in the Indianapolis College of Phar- 
macy, gave one of the most interest- 
ing and educational lectures on drugs 
and their incompatibilities that it has 
ever been the privilege of the Indiana 
members to hear. Dr. E. W. Cord- 
ingley of Clinton projected a set of 
42 pictures on ancient and medieval 
surgery. In a symposium on ortho- 
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pedics Drs. Snick, Dill and others took 
art. 

In the election of officers, Dr. E. W. 
Cordingley of Clinton was elected 
President, Dr. Paul Killen of Marion, 
first vice-president, Dr. Nellie S. 
Baker of Muncie, second vice-president 
and Dr. W. H. Cook of Indianapolis, 
secretary-treasurer. Members elected 
to the Board of Directors are Dr. 
Ronald Tanner, Dr. Mabelle Pretty- 
man, Dr. H. E. Wiegner, Dr. Simon 
Frandzel and Dr. Jos. Schindley. 


NEW YORK 

Annual Convention 

THE THIRTY-EFIGHTH ANNUAL CON- 
VENTION of the Pedic Society of the 
State of New York was held in Albany 
on January 28th, 29th and 30th, 
1934, at the Hotel Ten Eyck. 

The House of Delegates convened 
on Sunday afternoon to hear the re- 
ports of committees, all of which 
showed great progress made by the 
Society during the past year. 

The House of Delegates reconvened 
on Monday morning and adjourned at 
one o’clock when all the members and 
their families were guests of the State 
Society at a luncheon, 

Monday evening Chi Kappa Pi held 
its annual Banquet with Dr. D. J. M. 
Hogan of Albany acting as Toastmas- 
ter. He called on the following hon- 
ored guests for addresses: President 
Ben Levy of the State Society, Past 
President Joseph Lelyveld of the Na- 
tional Association of Chiropodists and 
Editor of THE JouRNAL, Vice-presi- 
dent Harry L. Goldwag of the State 
Society and one of the Vice-presidents 
of the National Association of Chi- 
ropodists, Judge John G. Dyer, Dean 
R. H. Gross of the First Institute of 
Podiatry, Harold Rypins, M.D., Sec- 
retary of the State Board of Medical 
Examiners and Dr. Harlan M. Horner, 
Assistant Commissioner of Higher 
Education of the Department of Edu- 
cation of the State of New York. 
Each of these men delivered an im- 


portant message to the members 
assembled and their remarks were en- 
thusiastically received by the audi- 
ence. The members regretted very 
much the inability of M. J. Lewi, 
M.D., President of the First In- 
stitute of Podiatry, to attend this 
gathering. However, a letter was 
read from Dr. Lewi, who is conva- 
lescing in Florida, and the members 
appreciated his remembering to greet 
them on the occasion. 

The Scientific session opened on 
Monday afternoon and _ continued 
through Tuesday morning. Otto N. 
Schuster, B. Litt., Pod. G. spoke on 
“Muscle Physiology” and George A. 
Smith, Jr., M. Cp., discussed “‘Patho- 
logic Gaits.” Isaac Sigel, M. Cp., 
spoke on the X-ray and Louis Lewy, 
M. Cp., showed some interesting films. 
Herman Sonderling, M. Cp., and Reu- 
ben H. Gross, M. Cp., contributed to 
the Scientific sessions. 

The final meeting of the House of 
Delegates was held on Tuesday af- 
ternoon with many constructive ideas 
presented and accepted. 

The officers were reelected to serve 
for another year. The Delegates to 
the National Convention in Miami 
are as follows: Drs. D. J. M. Hogan, 
Harry Budin, J. J. Mueller and Louis 
Lewy. The next State meeting will 
be held in Garden City under the 
Queens County jurisdiction. 


OHIO 
Convention News 
THE CONVENTION of The Ohio Chi- 
ropodists Association held at Hotel 
Ohio, Youngstown, January 21-22, 
was one of the most successful mid- 
year meetings ever held in this state. 
The attendance was large, the hotel 
accommodations good and as a sign of 
better times in our profession, exhib- 
itors reported excellent sales. The tes- 
timonial banquet to Dr. U. E. Whities 
of Columbus, on Sunday evening, was 
a great success. The occasion marking 
Dr. Whities’ seventieth birthday, was 
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a proper and fitting time for this As- 
sociation to present to him a Life 
Membership Certificate, embossed on 
metal. Dr. Harmolin, Dean of the 
Ohio College of Chiropody, made the 
presentation which was fittingly re- 
plied to by Dr. Whities. 

A letter was read from Dr. M. J. 
Lewi, President First Institute, testi- 
fying to the character and esteem in 
which Dr. Whities is held by all who 
know him. 

Another veteran member of the As- 
sociation, Dr. Ella Grimm, of Akron, 
was present and was presented, on be- 
half of the members of the Associa- 
tion, with a beautiful bouquet. 

Dr. Grimm, having reached the age 
of seventy-eight, was unanimously 
made a Life Member and our delegate 
to the next National Convention at 
Miami, was instructed to present Dr. 
Grimm’s name for Life Membership in 
the National. 

After the speeches we were enter- 
tained by two sisters, 13 and 17 years 
old. They proved to be accomplished 
entertainers. Dancing to a girls’ or- 
chestra followed. 

At the business session—reports 
from the delegate to the last Conven- 
tion were received and also a report on 
the activities of the Association against 
the epidemic of so-called clinics which 
have sprung up in this State. The re- 
port showed one operator had lost his 
license and five others had been tried 
and convicted by the State Medical 
Board and their cases continued, pend- 
ing Court action on the one revoked. 

We earnestly believe that this situa- 
tion, embarrassing as it has proven to 
the ethical Chiropodists, will be suc- 
cessfully concluded in the next few 
months. 

Cincinnati was chosen as the next 
Convention city for our annual con- 
vention in May. The sincere thanks 
of those present was conveyed to the 
Youngstown Committee for the very 


fine program and_ entertainment 
provided. 
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The following Scientific programs 
concluded the Convention: 


SUNDAY PROGRAM 
Claude Norris, B.Sc., M.D. 
Dermatologist, Youngstown 
Subject: “Some Skin Lesions of 
the Lower Extremities” 
C. S. Lowendorf, B.Sc., M.D. 
Orthopedic Surgeon 
Staff, St. Elizabeth’s Hospital, 
Youngstown 
Subject: [Illustrated Lecture, 
“Foot Deformities” 
N.A.C. Motion Picture “Shielding” 
Dr. L. L. Smith, “New Method of 
Plaster Casting” 


MONDAY PROGRAM 
Dr. A. J. Wish, 
Prof. Physiotherapy—O.C.C. 
“Practical Application of Physio- 
therapy” 
Dr. Floyd Frost, Toledo 
“Muscle Traction as Applied to 
Muscle Contracture” 
Dr. N. C. MacBane, Cleveland 
“Disturbances in the Anterior 
Foot” 


NOTES 


A breakfast on Monday morning 
brought the A.G.K. members together 
for a short meeting. It was voted to 
make this a regular event at all our 
meetings. 

Dr. Stahl proved himself a past mas- 
ter as’ Toastmaster and as General 
Chairman of the Convention, being 
ably supported by Drs. Dull, Shagrin, 
Golomb and Poseteri. 

Dr. Dull’s little son gave promise 
of future greatness as a vocalist when 
he appeared on the banquet program. 

Dr. Rex Hawkins, the “Adonis” of 
Cincinnati, exercised his vocal cords in 
his usual pleasing manner while the 
duet with Mrs. Hawkins brought the 
house down. 

The newlyweds, Dr. Florence Smith 
and her husband, Johnny Stocker, 
made the Convention a detour on their 
honeymoon. They were duly intro- 
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THE STORY OF A REAL PIONEER IN 
CHIROPODY 


» 


Urian E. Wuirties 


Dr. Uriah E. Whities, of Columbus, 
Ohio, who first became foot conscious 


duced and received the good wishes of 
the assemblage. 

New members approved at this Con- 
vention: 

Dr. H. S. Abrams, Cincinnati. 

Dr. M. J. Stack, Ashtabula. 

Dr. J. A. Baker, Dayton. 

We were pleased to welcome back to 
membership Dr. M. Mendale Saari of 
Kent. 

Our hearts were cheered by large 
delegations from neighboring states. 
From Michigan Drs. R. Fowler, O. W. 
Fowler, Slattery. From Pennsylvania 
Drs. A. S. Kennedy, A. M. Schultz and 
A. Harstein, M. P. Eckhardt, M. A. 
Lindenberg, J. A. Conway, A. P. 
Brann, T. T. Levy, Grossman, B. B. 
Kaplin. From West Virginia Dr. B. 
Crosby. 

Dr. Goodman, a personal friend of 
Dr. Whities, was an interested guest at 
the banquet. 

Past President Thorman led the Cin- 
cinnati delegation. A. J. and Alice are 
leaving for Florida in a few days to 
get his niblic in condition for our An- 
nual Golf Tournament at the Annual 
Convention. 


on frosty mornings when, barefooted, 
he herded cattle on the Western 
ranges, was born in Marysville, Iowa, 
January 4, 1864, where he lived until 
nine years of age, when his parents, 
with all their earthly possessions in a 
prairie schooner started a four-hundred 
mile trek into Nebraska. Dr. Whities 
and his brother walked most of the 
distance driving the cattle they were 
taking to the new homestead. The 
cavalcade arrived destitute; no crops 
in sight—grasshoppers and drought 
had arrived before them. 

However, Dr. Whities remained 
there until twenty years of age, under- 
going in the meantime, all the hard- 
ships of pioneer life—Indian raids and 
crop destruction by the elements. 

A thirst for knowledge led to the 
building of the first school house in 
that section by Dr. Whities and his 
brother. School was held about three 
months of the year and Dr. Whities 
has never been quite sure whether the 
first teacher knew all of the multipli- 
cation table or not. 

In 1884, Dr. Whities went to Battle 
Creek, Michigan, to study Massage, 
Hydrotherapy — graduating in 1887. 
He opened in Columbus in 1900. In 
1907 he studied Chiropody in New 
York under Dr. Henry Kahler. In 
1914 he took a post graduate course at 
The School of Chiropody in New 
York. 

Dr. Whities is‘a charter member of 
the National and State Chiropody 
organizations and was unanimously 
elected to life membership. An 
illuminated certificate on metal was 
presented to Dr. Whities at the 
Youngstown Convention. 

At seventy, Dr. Whities is hale and 
hearty, an ardent vegetarian and a true 
christian gentleman who not only pro- 
fesses, but practices what he believes 
—a square shooter, a hard worker for 
everything of constructive value to 
chiropody, an inspiration to those who 
have been associated with him. 
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Reports Presented at Milwaukee 


(Continued from February Issue) 


COUNCIL ON PHARMACY AND 
CHEMISTRY 


The first part of this report appeared 
in the last issue. 

While the members of the present 
Council on Pharmacy and Chemistry 
are deliberating on many questions and 
suggestions which will benefit the pro- 
fession at large and to protect the 
public, there are certain policies which 
must be brought to your attention for 
each State’s consideration. 

1. Each State should lend every ef- 
fort to have its State’s Public Informa- 
tion Committee popularize by lectures 
to the public that they (the public) 
be advised that it is safer to use a foot 
preparation that has been investigated, 
tested and approved by the Council 
on Pharmacy and Chemistry of the 
N.A.C. 

2. Every chiropodist should be in- 
formed that it is safer for him to use 
any proprietary or other preparation 
that has been approved by the Council 
on Pharmacy and Chemistry of the 
N.A.C. He should advise such manu- 
facturers that they will feel safer if 
such products had the seal of the 
Association. 

Manufacturers who receive such 
seal may use it in conjunction with 
their labels and packages, also semi- 
annually and annually, or both, an 
announcement of such approved pre- 
parations which have the Seal of Ap- 
proval will be made to every member 
of the N.A.C. 

The Secretary of this Council desires 
the names and addresses of such manu- 
facturers of foot preparations which 
you are using or is advertised to the 
public. 

It is imperative that the fullest co- 
operation is needed by THE JOURNAL 
of the N.A.C. The success of this 


Council will depend upon the co-oper- 
ation of the N.A.C. officers and of- 
ficers of each State Society. The suc- 
cess of this Council will mean that all 
allied branches of medicine and manu- 
facturers of foot products will learn 
to respect the N.A.C. and its activi- 
ties. It is our sincere hope that all 
loose ends will become united so that 
next year the N.A.C. may thrive and 
prosper in the glory of accomplish- 
ments as a result of this Council’s 
activities, 


While the “Food and Drugs Act” 
properly controls the labels and the 
claims made on the package, it does 
not in any way control claims that 
may be made in advertising or other 
literature. Then, again, what moral 
right has any professional person who 
is a member of the healing art, to ap- 
ply medication without the knowledge 
of the contents of such product? A 
malpractice suit, where it has been 
established that the chiropodist was 
not familiar with the contents of such 
a preparation used on a patient, would 
soon make you realize that it is a great 
mistake to practice empirically, es- 
pecially where it can be avoided. 
Again,. suppose such a preparation 
were used and a foreign reaction oc- 
curred, how could you intelligently 
apply an antidote when you are not 
familiar with the physical and chem- 
ical action of the ingredients. 


In order that this Committee may 
function properly and with authority, 
and in order that our profession may 
obtain prestige from manufacturers of 
such preparations we must have your 
co-operation. So that our profession 


may be given credit for safeguarding 
the public interest, especially foot suf- 
ferers who are at the mercy of luring 
advertisements. 
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The Council of Pharmacy and 
Chemistry realizes the difficult task 
that will be theirs in investigating, 
testing and approving the vast num- 
ber of foot preparations now on the 
market. We feel, however, that if in 
undertaking this task we can place 
before the profession known prepara- 
tions of real merit, we will be amply 
repaid. We ask the wholehearted co- 
operation of every member of the 
N.A.C. in the work of making pos- 
sible a well-regulated group of safe, 
sound therapeutic agents. 

As Chairman of this Council, I 
would suggest the following important 
recommendation: that all proprietary 
products advertised in the N.A.C. 
JourNat receive the approval of the 
Council of Pharmacy and Chemistry. 
Further, I suggest that in the future 
all proprietary preparations be ap- 
proved by this Council of Pharmacy 
and Chemistry before contract is made 
for advertising in the N.A.C. 
Journat, even though the actual cost 
of such investigation is borne by the 
N.A.C. JOURNAL. 

Again I thank you, Mr. President, 
for your confidence in me, and to 
fellow members of this House of 
Delegates I hope I shall be worthy of 
the service I am permitted to render. 

Harry L. Gotpwac, 
Chairman. 


RHODE ISLAND 

A MEETING of the Rhode Island Chi- 
ropodists Society held February 6th at 
the Narragansett Hotel was called to 
order by President Keller. 

The scientific program was presented 
by Dr. William Nairn who spoke on 
“Manipulative Therapy” and gave 
demonstrations, 

The business meeting was called to 
order at 9:45 with all the officers 
present. The Bulletin from Dr. 
George W. Scherer, Jr., President of 
the N.A.C., was read by the Sec- 
retary. Reports were given by Past 
President Clinton Brady, Secretary 
Cianci and James O'Leary, Chairman 


of the Board of Directors for 1934. 
The report and financial statement 
was read by Dr. Harry Goldman, 
Business Manager of Foot News. 

Other reports were presented by the 
Ethics, Clinic, Legislative and Scien- 
tific Committees. 

Dr. Charles T. Heilborn, Sr., was 
re-elected a member, and Dr. Benja- 
min J. Silver was elected to mem- 
bership. 

The attendance prize was awarded 
to Dr. Irving Woolf. 

The next regular meeting will be 
held March 6th. 

OREGON 

THE QUARTERLY MEETING of the 
Oregon Association of Chiropodists was 
held in the professional men’s rooms 
in the Selling Building, Portland, De- 
cember 21. Five non-members were 
present as guests. Telephone adver- 
tisements were discussed and it was 
decided to have group advertising in 
the classified section of the telephone 
book. The film Minor Surgery was 
put on the screen and everybody en- 
joyed it. At the next meeting the 
film on shielding will be shown. Doc- 
tor Goldwags letter was read, a com- 
mittee was appointed to get in touch 
with the board on pharmacy and get 
a member to talk at our next meeting. 


WASHINGTON 

THE WASHINGTON STATE CHIROPODY 
Association held its annual meeting 
and election of officers Wednesday, 
February 7th, at the Olympic Hotel, 
Seattle. 

The meeting was preceded by a din- 
ner which was very much enjoyed by 
the members and their guests. 

This being the annual meeting, 
President Reynolds presented an out- 
line of the past season’s activities, 
which showed that even in these tur- 
bulent times, The Washington State 
Chiropody Association is doing its 
part to advance the profession. 

Dr. Raymond Harford, Secretary- 

[Continued on Page 37] 
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PHYSIOTHERAPY IN PODIATRY 
[Continued from Page 9] 


poses excellently, so we use that type of current. We apply the 
positive electrode over the affected area, over the acutely inflamed 
area, and we allow it to penetrate at a dose which is tolerable to 
the patient. As the current flows through, it creates friction 
and generates heat and it is that heat that is generated that acts 
as a sedative, and reduces the inflammation. The dose varies 
with every individual. Your tolerance and my tolerance are 
quite different. Every one has a fixed tolerance. When that is 
obtained, the current is allowed to pass slowly thru the tissues, 
penetrating without any discomfort to the patient, for a period 
of anywhere from three to five minutes. Less than three minutes 
is of no use. There is not enough reaction. More than five 
minutes will permit the current to become a little bit stimulant; 
that is an undesirable effect. So the average dose is between three 
and five minutes. 


There are other things I might say about galvanic electricity. 
I have said all I am going to say because I am frankly of the 
opinion that that’s about all we might use it for in the practice 
of chiropody. 

I am now going to demonstrate to you just how these currents 
are applied. At this time we will take this galvanic apparatus, 
set it up and show you just how it is used. 

The best medium for carrying the electric current is salt solu- 
tion. That is true for any of the low frequency currents. We 
have some electrodes which have been soaking in salt solution 
and which we are going to apply to show you how we can give 
a sedative dose of the positive electric current in the treatment 
of bursitis. 

Here is a bunion, which makes it very nice to demonstrate. 
Now bear this in mind, the nearer we bring our indifferent elec- 
trode, the less the current has to travel. We may apply the 
electrode to the calf of the leg; that is always a good place to 
apply an electrode. It is out of the way when you are working, 
but if we are treating a great toe joint such as this, there is no 
reason why we can’t put it around the ankle. 

On the dial you will notice there is a milliampere meter which 
permits us to read the amount of current that is passing through 
the circuit, and having obtained that once, we learn from the 
patient’s reaction just what the tolerance of the individual patient 
is. That is more especially valuable with the high frequency 
current than it is here. 
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After the indifferent electrode is attached, we apply the active 
electrode over the area to which we want to give the treatment. 

As to the use of various drugs in connection with this electric- 
ity, driving drugs in, etc., I am waiting for some individual, either 
a physicist or a chemist, or a chiropodist, to demonstrate to me 
that that actually occurs. When that has been demonstrated to 
me, I am going to accept it and until then I am not saying much 
about it. 

This electrode is applied and held in place and the current is 
turned on and then it is gradually moved up with the rheostat 
and held just that way and the dial is read. We are now passing 
two milliamperes through the joint. You notice a sensation and 
warmth, a sort of tingling. That tingling or prickling sensation 
we are getting is something we have to expect from a generator of 
this type. You wouldn’t get it if the source of supply were a battery. 


Now it is getting warm and that’s exactly what we want. We 
have reached our point of tolerance. In a spot like this I would 
say not over six milliamperes. This individual is taking four 
and a fraction and we wouldn’t want to give him more than that. 
It is held this way four or five minutes. 

It can be conveniently tied on just the same. We make little 
electrodes to suit each individual case. We might take a small one 
—1¥. x 1%—and strap the electrode on. This one is decidedly 
bulky. It wouldn’t be at all nice to use as a fixed electrode, but it 
could be done. We tie it on, and then having reached our patient’s 
tolerance, it is left on from three to five minutes. He is beginning 
to feel it; his tolerance is about six milliamperes. It is left on no 
longer than five minutes. Then, of course, you can use anything 
after that you like, if you feel it is indicated. Anything else you 
might want to use is all right, but you won’t need much else. 

A treatment like this may be given every day or every other 
day; it doesn’t hurt a bit. This type of electricity doesn’t hurt if 
you use it every day. I think everybody is quite convinced that 
the technic is quite simple. 

We will stop now for any questions to be answered. Now 
would anybody like to ask questions? 

Q. Do you use the same method if you have pus? 

A. Yes, in acute bursitis. 

Q. Suppuration? 

A. In suppuration, it is not a different problem. The positive 
pole of the galvanic current is germicidal. In a suppuration you 
might use it, of course. It wouldn’t hurt anything. You can use 
the positive galvanic electricity in suppurative areas, but I am 
afraid if you were dealing with a suppurative condition, you 
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would be dealing with a surgical problem rather than one of 

Put the positive pole on the big joint? 

Yes. 

Do you use that method for a painful heel? 

By all means. It is excellent for bursitis of the heel. 

How many amperes? 

That depends on the tolerance of the patient. Here we put 
our indifferent electrode on the calf or leg or around the ankle or 
the dorsum of the foot and we can work up our dosage there. It 
depends on the distance. If you are working around the ankle, 
about six to eight milliamperes. It depends entirely on the 
patient’s tolerance. 

Q. Would that get rid of the fluid in a marked bursitis? 

A. It would reduce it, but don’t expect the fluid to disappear. 
That does not occur. 

Q. Asarule how many treatments are required? 

A. It might require two, four or six, depending on how 
quickly the patient responds. I have seen wonders worked in one 
treatment. I have seen some that didn’t respond in three. Of 
course, that again is something that is problematical. 

Q. Do you insert the needles close together in treating verruca 
with electrolysis? 


ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 
PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 


CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 


POPOPOS 
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A. Yes, you can put as many needles as you like into a foot in 
parallel, bearing in mind that your positive pole is attached to 
your indifferent electrode, preferably on the calf of the leg, and 
your negative pole is attached to the needle. You can put two 
needles or four or six or ten into the tissues all at once and turn on 
your current. Of course, you will require more current because 
you are doing more work. You hook them up in parallel and have 
the same electrode; it doesn’t make any difference. It will pass 
thru all of them. You might put two needles around the one 
verruca if you saw fit; it is perfectly safe. It is all going to be fed 
with the same side of the circuit. 


Q. How deep do you insert the needle? 


A. You have to insert the needle around the growth. It must 
encircle the growth. It must not go through, but around. 


PRESCRIPTION WRITING 
[Continued from Page 18] 


It is a shame that such valuable suggestions of proficient medi- 
cal men and podiatrists should be disregarded, and that preference 
be given to the acceptance of offerings by salesmen. This is a 
very opportune time to suppress the progress that is being made 
in the field of patented medications. In order to familiarize 
our fellow practitioners with the proper drugs, I consider it 
an advisable plan to introduce a department in our magazine for 
information on queries or any problematic questions that may 
arise in the course of our practice. I am sure there are very few 
of us who can boast of possessing too high a degree of medicinal 
knowledge. We need, therefore, an incentive means of stimu- 
lating our interests in the use of proper medications. 


THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 


THE FALL TERM BEGINS ON MONDAY, SEPTEMBER 24, 1934. 
APPLICATIONS MAY BE FORWARDED NOW. 


GERHARDT E. WYNEKEN, M.D., President 


Twenty-six South Loomis Street 
| Chicago, Illinois 
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REVIEWS 
[Continued from Page 19} 


carded. If swelling recurs, use is 
progressing too rapidly. 

If a little bone is pulled off at the 
site of the sprain, causing sprain 
fracture, the early treatment is the 
same, but plaster is better than tape 
in the secondary period. All ankle 
sprains should be X-rayed to deter- 
mine this point. 


WASHINGTON 
[Continued from Page 32] 


Treasurer of the organization, pre- 
sented the financial report. All bills 
have been paid, and the budget bal- 
anced. 

Detailed reports were presented by 
the chairman of the various commit- 
tees which included the following: 


Dr. E. M. Clark, Legislative 

Dr. Susie Frasier, Investigation 

Dr. A. J. Rigler, Scientific 

Dr. N. A. Daniels, Public Clinics 

Dr. R. L. Harford, Public Relations 

Dr. Ethel A. Crosby, Membership 

Election of officers resulted in the 
election of Dr. Raymond L. Harford 
as president, Dr. A. J. Rigler, first 
Vice-President, Dr. Edna P. Stocker, 
second Vice-President, and Dr. E. M. 
Clark, Secretary-Treasurer. Past Presi- 
dent Reynolds inducted the new ofh- 
cers and offered his congratulations 
and best wishes for the coming year. 

Under new business, it was decided 
to take definite steps towards distribut- 
ing the 1000 Temple University Chi- 
ropody catalogues to the Physicians 
and Surgeons throughout the State. 
It is believed that this helpful and 
ethical publicity, will be a great factor 
in bringing about a better under- 
standing between the professions of 
medicine and chiropody. 

And so another successful and pro- 
gressive year has passed and the Wash- 
ington State Chiropody Association 
looks forward to the future with cour- 
age and optimism. 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 


KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, R. I., U.S.A. 
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@ Drybak, the waterproof adhesive plaster, makes strappings that are more 
practical, and less conspicuous. Its glazed surface keeps clean. 

The edges of Drybak will not turn up after washing. When the plaster is 
removed there is practically no residue left on the skin. Drybak is suntan in 
color, and is therefore much less conspicuous than white adhesive plaster. In 
cases of visible strappings, patients, especially women, will appreciate the use 
of Drybak. 

Drybak is supplied in cartridge spools in all standard widths, in Band-Aid 
1" x 3", in Hospital Spools, 12" x 10 yds., assorted widths, and Hospital Rolls, 
12" x 5 yds., uncut. Order from your dealer. 


... and costs no 
more than white 


adhesive plaster 


ADHESIVE PLASTER 
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eet... 
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as Faces 


Me 


woman’s foot requires a par- 

ticular type of last. That is why 
Treadeasy has scientificially designed a 
wide variety of lasts to support all 
types of feet and aid in the correction 
of all kinds of foot ills. 


Treadeasy’s exclusive system of Related 
Lasts and Unified Measurements en- 
ables every foot to be fitted correctly. 
There is no distortion—weight is dis- 
tributed evenly—Basic Measurements 
remain the same regardless of the 
height of the heel. 


Write for the illustrated booklet and 
the name and address of your nearest 
Treadeasy dealer. The Treadeasy foot 
health system will assist you in pre- 
scribing attractive shoes for each dif- 
ferent type of feet and for all kinds 
of foot ills. 


P. W. MINOR & SON, Inc. 


BATAVIA NEW YORK 
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Will you help 


the truth 
about 


foot health? 


Insreap of seeking competent 
medical advice, foot sufferers seem 
prone to try every gadget, remedy 
and contrivance that appears on 
the market. To promote the truth 
about foot health, we are sponsor- 
ing advertisements in The Literary 
Digest, one of which appears here. 
This campaign is bound to send to 
chiropodists and podiatrists hun- 
dreds of people seeking advice, both 
about feet and shoes. 


That every chiropodist and "a 
trist may become thoroughly ac- 
quainted with the Wright Arch Pre- 
server Shoe for Men and its unusual, 
time-proven features, we make this 
special offer: 


Go to the nearest Wright Arch 
Preserver dealer (we shall gladly 
furnish his name). Make yourself 
known to him and mention this ad- 
vertisement. He will explain the 
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Hit 


Advertisements like this are promoting thé 
truth about foot heaith to a million andé@ 
half Literary Digest Readers. Will you helt 


Arch Preserver features thoroughly 
and will fit you to a pair in whats 
ever style you choose. Wear them 
for thirty days without charge 
Then either return them, or if you 
desire, keep them and pay for thems 
We make this offer, because it ig 
only by actual test that you will 
really come to know the value of 
the scientific support only Arcll 
Preservers provide. E. T. Wright 
& Co., Inc., Rockland, Mass. | 


RESERVER 
SHOE 


E. T. Wright & Co., Inc., 

Rockland, Mass. 

Gentlemen: 

Please send me a supply of Archographs for test- 
ing foot conditions and demonstrating foot 
weaknesses to patients. 


Please send the name and address of my local 
dealer. 


Name 
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